Background: Improving the quality and continuity of care for older people is a key focus of the Integrated Care Programme for Older People (ICPOP). We provide an outreach service to a local enhanced day care centre. A subgroup of these clients, n = 14 (20%) avail of a shared care initiative i.e. rolling respite care, day centre attendance and community living. Methods: Our MDT team reviewed all the formal supports in place for this group, costed them and categorised their level of frailty using Clinical Frailty Scale. Results: 71% were female, ranging from 77 to 96 years, two thirds of clients live alone, 93% are moderately to severely frail (CFS 6-7). One third received no home care package, while the remainder received between 3 and 21 hours a week. One third supplemented care privately. The individual cost of care for the group varied from 17,266 to 68,873 euro per annum. Premium payments, informal care provided by families and private care purchased were not costed. The cost of care for the shared care group amounts to 38% of the long term care option in the publically funded unit on site. Conclusion: There are few options other than nursing home care for community dwelling frail older people. Our shared care model is one such option. Policy makers should support people's choice to remain at home by increasing the availability, ease of access and funding for this type of supported shared care at home.
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